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Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/
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City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:
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Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:
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Mike Thompson For Congress

922.18

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 28935204851

(Revised 02/2003)FE5AN018

X

EXP.B.38481
Mary Jane Bowker

1687 Sycamore Street

Napa CA 94559

X

2008

1 0             3 0             2 0 0 8

258.08

In-kind - Travel Expense to Obama Campaign

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EXP.B.38480

Cardmember Services

Post Office Box 790408

St. Louis MO 63179

X

2008

1 0             2 4             2 0 0 8

664.10

In-kind - Travel Expense to Obama Campaign

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EDT.B.502

Budget Rent-A-Car

407 Soscol Avenue

Napa CA 94559

X

2008

1 0             3 0             2 0 0 8

314.30

In-kind - Travel Expense to Obama Campaign
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